IntroductIon
Adolescence is a distinct and dynamic phase of development in the life of an individual, which is characterized by spurts of physical, mental, emotional and social development. It is the time when influences outside the family assume greater significance. Adolescents find themselves facing new opportunities and challenges. It is also a formative stage in terms of sexual and reproductive maturity. Traditional societies did not consider it necessary for adolescents to have information about sex prior to marriage in the belief that sexual activity occurs only within wedlock. However, with modernization and the influence of mass media, the socio-cultural milieu has been changed significantly and resulted in changes in values and norms related to sex and sexual behavior, and adolescents are now often tempted to have sex even before marriage. 1 The phase of adolescence is also marked by the experimentation and influence of friends and peer groups. During this stage of life, adolescents start spending more time outside the home, escaping the chaperonship of the adult members of their families. Lack of knowledge on preventive measures and negotiating skills, adolescents and youth get easily influenced by mass media, friends and peer pressure leading them to experiment in risky lifestyles such as smoking, alcohol intake, drug consumption and sexual activity. As a result, risk of sexually transmitted diseases (STDs), including HIV/AIDS, may be significant among adolescents and youths. Furthermore, they are biologically susceptible to infections and have limited access to health facilities for treatment. Low income urban slums in Mumbai provide a conducive environment for adolescents to indulge in high risk behavior primarily due to their heterogeneity, social influences and strong networks, availability and accessibility of various recreational outlets through video parlors, gambling clubs, liquor and outlets for sexual activity. As a result, a majority of the school/college drop outs, who are not engaged in gainful employment get easily influenced and get involved in different types of risk behavior.
Alcohol dependency and consumption is almost a universal phenomenon irrespective of caste, class and society, in developed countries and among richer sections of the developing countries. The purpose of taking alcohol and other substances seems to be sensation seeking, 2 and desire for hallucination. But in developing world, culturally, the reason for alcohol abuse is strongly associated as a means of tension relief. 3 Undoubtedly, the severity of the problem is more acute in slums as people living in slums are poor, mainly migrant, and are exposed to the modern cosmopolitan western culture. Therefore, the combination of two conflicting situations i.e. lesser access to resource and higher aspiration for enjoyment of better life create stress among individuals, which ultimately may lead to psychological, behavioural and physical disorder. This problem aggravates in a circumstance where social networks and peer pressure provide negative social support from family as well as society. 4 These processes ultimately force an individual towards different forms of risk behaviours, where adolescents and youth discharge their frustration through drug and sex. They learn the process of discharging frustration from their social networks. The social environment and reference group provides them impetus to react in a particular way which may be risky lifestyle, in terms of drug abuse and risky sex.
Most of the recent studies in India have focused on the association between injecting drug use and the potential for spread of HIV/STI. 5 However, the relation between The risk factor increases if an adolescent is growing in a vulnerable economic condition. Another study conducted among South African black street children revealed that it is the need for economic sustenance which led them to go for high risk behavior and risk taking became their life style where unprotected, penetrative sex is the norm. 7 Likewise, risk factors such as inability to obtain condoms, negative attitude towards condom use, multiple sex partners, and drug and alcohol use emerged in focus group discussions in a recent study conducted by the Pan American Health Organization. 8 Another interesting study signifies that the association between alcohol use and condom use varied by type of sexual encounter: drinking at first intercourse was associated with decreased condom use, but drinking was unrelated to condom use in recent sexual encounters with new partners. 9 Some researchers are of the view that it is the impulsivity among the adolescents, which leads to substance use and risky sexual behavior associated with HIV/AIDS. 10 Moreover, sensation seeking was lower among girls, and was also lower among youth who remained uninvolved in drug-related behaviors. 2 Failure to use condom is strongly associated with the lifetime substance-use scale or, alternatively, with age at initiation of alcohol. In a study by Santelli et al., 11 multivariate regression analyses revealed that once the number of substances ever used was controlled for, neither substance use at last sexual intercourse nor recent use was associated with the likelihood of using a condom at last coitus. But among young men and women, recent substance use and use of either alcohol or drugs at last intercourse were both strongly associated with having had more than one sexual partner in the past three months.
Conceptual Framework
The present study is an effort to highlight the social circumstances under which adolescents are involved in alcohol abuse and risky sexual behavior in the context of low-income slums of Mumbai. The specific objectives of this study were to:
• examine the extent of knowledge, attitude and behaviour towards alcohol abuse and risky sexual practices among adolescents and youth.
• identify the contextual factors motivating adolescents and youth towards indulgence into risk behaviours for STDs/HIV,
• understand the role of social networks in the interface between alcohol abuse and risky sexual behaviours; and
• elicit comprehensive insights from stakeholders into the problems and prospects of risk reduction of STDs/HIV.
It was assumed that types of social network and peer pressure among adolescents determine the inception of substance abuse, alcohol abuse reduces the chances of safe sexual practices, and the extent of knowledge of HIV reduces the risky sexual practices.
Methodology
The basic data used for this study has been taken from a number of primary and secondary sources. For quantitative aspects of the study, basic data relates to World AIDS Foundation (WAF) sponsored Research Project on "Risk reduction of STDs/HIV among adult migrants living in low income slums" conducted by IIPS during [2002] [2003] [2004] [2005] . Some of the associations between these two processes have also been examined exploiting another data set revealing association between migration and HIV in Mumbai and Surat, conducted in 2000-2002 by the International Institute for Population Sciences, Mumbai. However, in order to substantiate the quantitative findings and understand the gaps and issues in detail, altogether ten in-depth interviews have also been conducted among the adolescent youth at a slum in Mumbai with an unstructured interview guide. In addition to these, to fulfill the fourth objective of the study i.e., to get comprehensive insights into the problems and prospects of risk reduction of STDs/ HIV, discussions with the programme managers of the three Mumbai based NGOs engaged for detoxification and rehabilitation of youth suffering with alcohol and drug abuse were held. Of course, selection of respondents for in-depth interviews have been made purposively through approaching key stakeholders and community gatekeepers.
Quantitative data has been used to understand the overall picture of the study problem, which were further explored with the help of findings from qualitative study. Mostly, chi-squire test has been used to check the degree of association. Again in some cases, Kendalls-tau statistics has also been calculated to verify the associations between two attributes since the attributes are in ordinal scale. Moreover, this statistical measure similar to that of rank correlation coefficient, gives a feel for the degree of association implied by any correlation coefficient. Interestingly, it has been observed during data analysis that in most of the cases test of significance in two types of tests provides the same results.
results And dIscussIon

Alcohol intake
Over the years, there has been a growing concern about the severity of the problem of alcohol and drug abuse among adolescents in the low-income slums of Mumbai. Table 1 presents percentage distribution of respondents according to the frequency of alcohol consumption by selected background characteristics. Almost three-fifths (58 percent) of the respondents reported alcohol consumption either regularly (defined as at least once in a week) or sometimes (defined as least once in a month). Alcohol consumption starts at a very young age and increases with age. Half of the respondents in the age group 16-18 years revealed that they take alcohol and among them, almost 13 percent take alcohol regularly. No significant variation by religion but level of education and standard of living of the respondents definitely revealed a significant bearing on the frequency of their drinking habit. There is no profound variation in the frequency of drinking alcohol by level of income, but it seems that there is a positive relation between level of income and money spent on alcohol. When the association was tested with χ2 and tau-tests, it was found that there exists a significant but poor relation. 
Social Network, alcohol consumption and risky sex
Social network is one of the most important factors in determining individual behaviour. Social networks create a social environment for an individual where he decides how to react in a particular social setup and situation. Social network is person-centered, refers to the set of relationship among individuals within a person's web of social ties. The characteristics of social network can be categorized among three dimensions. 4, 12 These dimensions are structural characteristics such as size and density, i.e. extent to which people know each other, interactional characteristics such as reciprocity, durability and frequency of interaction and functional characteristics such as effective support (caring, love), instrumental support (tangible aid and services). Social networks may or may not provide an individual social support in controlling stress. Therefore, to cope with this situation, people often take the help of networks and reach out to a different level of risk.
F o r u n d e r s t a n d i n g a l c o h o l u s e behaviour, it is essential to understand the context in which alcoholism is rampant among adolescents and youth in slums of Mumbai. Some of the important issues, which may give an insight into these processes, maybe location, types, timing, companions etc. More specifically, place of drink and companion are important determinants of interface between alcohol and sex. Over the years, there has been a growing realization that there exists a nexus between place of drink and sex in the context of different forms of bars and clubs. This study flags that bars are the most preferred place to drink among adolescents and youth in all the age groups irrespective of occupation and religion followed by 'friend's place'. In order to explore the extent of deviant behavior in companion of their peers and friends, all respondents were asked about their main activities with their friends. The study clearly brings out that a substantial proportion of youth in slum community are governed by the influence of their fiends and peers, though the intensity varies from smoking, drinking, gambling, watching blue films to visiting female sex workers (FSWs) ( Table 2) . For the purpose of in-depth exploration of risks of sex among adolescents and youth in low-income slums in Mumbai, an attempt was made to understand the inception of sexual behaviours through in-depth interviews. It was often reported that the first sexual encounter takes place during the early adolescent phase. In majority of the cases, first sexual partner is a close relative or neighbor or girlfriend. All the respondents did not use condom at first sex and they did not have knowledge of HIV/AIDS or they just had only 'heard about it' but did not feel the severity. The poor level of knowledge not only increases the chance of STD/HIV but also increases other social problems, such as adolescent pregnancy. At that time though some of them started taking intoxicant substances such as cigarette, guthkas, and tobacco and also alcohol or ganja, none of them were intoxicated during the time of their first intercourse. Age of the first sexual partner varied from as low as 13 years to more than 30 years, in case of first sex with married women from neighborhood/family. In view of the reported sexual behaviour of adolescents and youth, it has been observed that almost two-fifths (37%) of respondents between 16-18 years of age had ever experienced sex and three-fourth (75%) ever sex had before reaching age 21, the minimum legal age at marriage. This clearly brings out a rampaging behaviour in the study slum society, which needs micro level understanding for developing suitable interventions among adolescents. Qualitative understanding of the process provides evidence to environmental factors such as exposure to cinema, friend's sexual experience etc. together create a mental state, which drives adolescents and youth towards seeking sensation in terms of sexual pleasure. In this process the role of social networks cannot be undermined, though in most cases first sex happens without cooperation of friends but in all the cases respondents reported to first visited female sex workers with friends, who had previous experience of visiting female sex workers. It was also observed that they were not confined to a single place for sexual satisfaction, frequency of visiting FSWs is high followed by visiting bars and lodges.
Mr. X, who is 19 years old, is the only son of his parents. His father is working as a watchman in a private company. Two years back, they used to stay in a nearby slum Ram Nagar(name changed).When he was studying in class IX
It is evident from the analysis that friends play a major role in formation of social networks and also in case of substance abuse. Table 3 , indicates that nearly one-fourth of adolescents in the age group 16-18 years reported visiting female sex workers with peers and friends. The proportion of such respondents increased with age. However, the pattern gets reversed with educational attainment. Those born and brought up in Mumbai showed a higher tendency of visiting female sex workers with friends than those who were not born and brought up in Mumbai. 
Interface between alcohol and sex and attitude towards condom use
The present study assumes inconsistency or total absence of condom use with any partner with little or no knowledge of their sexual history forms a part of risky sexual behaviour. In such cases, the chance of getting infected by STI/HIV is very high. This risky sexual behaviour includes a person in sexual ties with a woman outside of marriage, such as, commercial sex workers, any other women who might have multiple sex partners and also other groups such as men or eunuchs (Hijra). This section of the paper is confined only to study adolescents and youth alcohol addictions and involvement in sexual relation with safe sexual practices, where the sample size of adolescents and youth below 25 years of age from WAF data becomes too small. Therefore, the data of adolescents from Mumbai slums has been derived from IIPS sponsored project on Knowledge, Attitude and Behavior to STIs/HIV, which has been collected two years before the WAF data. This data contains the above information from 402 adolescents and youth below 25 years of age from randomly selected slums of Mumbai and Navi-Mumbai.
In order to get an insight into safe sexual practices during the interface of alcohol and sex, responses have been analyzed about using condoms with FSWs as well as non-FSWs by the reported behaviour of sex after alcohol consumption. It is interesting to note the reported use of condom is higher in case of sex with FSWs under the influence of alcohol (Table 4 ). This maybe because the majority of the respondents perceived sex with non-FSWs as safer than that of FSWs as far as chance of getting infected with STI/HIV. FSWs as sexual partners, the degree of association is not strong. This raises questions whether there are some other factors that could better explain the association between 'mixing sex and drink' and 'using condom during sex'. It has been observed from the same source of data that there exists some variation in the behaviour of mixing sex and drink, with respect to level of education and HIV/AIDS knowledge. Similar variation has also been observed in case of condom use.
Looking at the association between interface in alcohol and sex and condom use practices, among two categories of education (below class X and above class X), it is evident from Table 5 that condom use is low while having sex with FSWs among those who have not completed education above class 10 (54%) than those who had completed education above Class 10 (77%). Moreover, condom prevalence was higher among more educated youth (94%), though they mixed sex and alcohol consumption in comparison with less educated youth (76%). However, the association was not found to be significant. But when the same association is tested for condom use during sex with noncommercial sex workers, it has been found that in both cases the association is significant (Table 6) , and more educated youths are more risk averters in term of condom use than less educated youth despite consuming alcohol before sex. Condom use was higher (59%) among more educated youth than among the less educated youth (35%). The value of the tau -correlation coefficient is also significant. Therefore, when education is controlled, there is an association between the two behaviors. When the existing variation in condom use during sex under the effect of alcohol is analyzed by extent of knowledge about HIV/AIDS, it is observed that in case of sex with non-FSWs condom use is higher (62%) than among less knowledgeable group (31%). But χ 2 test reveals that there exists no association between highrisk behaviour in terms of 'mixing sex and drink' and condom use for 'high knowledge group.' But in case of low knowledge group the association seems to be significant (Table 7) . Therefore, less knowledgeable youth, who consume alcohol, seem to be more vulnerable towards HIV and STD risk in terms of condom use, more particularly while having sex with non-FSWs. When the same test of association is carried out for the group involved in sexual relation with FSWs, it has been observed that irrespective of level of HIV/ AIDS knowledge there exist negligible association between sex risk in terms of 'mixing sex and drink' and 'condom' use. The proportion of condom users among high and low level of knowledge groups are 79 percent and 78 percent, respectively. Therefore, it may happen that the level of knowledge towards HIV/AIDS is poor among the less educated youths, which led them towards risk taking behavior in terms of condom use while having sex with nonFSWs (Table 8) . 
Stakeholder perception of problems and prospects of risk reduction of STIs/HIV
There are many NGOs in Mumbai working in the field of HIV/AIDS, each with a focus on various aspects of the problem viz. FSWs, drug addicts, migrant workers etc.
To understand the role of these stakeholders three NGOs were chosen, who are involved in the field of detoxification among alcohol and drugs addicts. The main activities of these organizations include providing information and services for alcoholics, drug addicts and persons with HIV/AIDS in terms of meditation and counseling, conducting awareness programme for various public organizations such as schools, colleges, universities, police, slums etc. General support composes of meals, bathing facility, family counseling, health check-up and referrals to specialized hospitals and identifying skills for possible job placement. Some of the most frequently reported barriers by the stakeholders in effective implementation of programmes leading to reduction due to interface of alcohol and sex are:
• Denial: many people do not want any kind of treatment.
• Continuation: motivation for maintaining the habit of non-use does not continue for long term.
• Relapse: when a patient is released from rehabilitation center, they start their old practice in old environment.
• Family level counseling is very essential to help alcohol/drug users, which they usually do not get due to apathy of family members.
Initially, the main focus of these organizations is oriented towards 'detoxification' later it was felt that the better approach would be to focus on various developmental aspects of human life. Therefore, these organizations diversified their activities towards creation of gainful employment along with detoxification. Steps taken were providing ration facility, creation of youth groups and credit society at zero rate of interest. After the detoxification course a recovered patient is usually sent for some training programme so that he can get employment. The stakeholders are of the view that de-addiction alone cannot wipe out the scourge of drugs and alcoholism from society. Therefore, any strategy to reduce the risk of STI/HIV due interface of alcohol and risky sexual behavior should focus not merely at detoxification but it should also have a component of their rehabilitations and reintegration.
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